
C~LlFORNIA FORM 700 
FAIR POllnCAl PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

~-_____ .I 

STATEMENT OF ECONOMIC INTEREST 

COVER PAGE OCT -32011 
"0 

@ple~se type or prinl in ink .. 

NAME OF ALER (FIRST) 

(\ PERVISORS 

,. 

1. Office, Agency, or Court 

Division, Board, Department. 01 trict, ~ applicabte 

Ol-;.hJd l 
~ If filing for multiple positions, list below or on an attachment. 

Agency. 

2. Jurisdiction of Office. (Check al leasl one box) 

o Stale 

o Mulli-County ______________ _ 

Deity of 

3_ Type of Statement (Check al le •• t one box) 

OCT 0 i 6QII 

;RAIG A. KRAMER, ~ECORDEIL---

r 
Position: 

o Jucjge (Statewide Jurisdiction) 

;0COUnfYOf ~t"LtiCf~ 
>-

OOfuer~ _____________ ec~.--~::;~;~ 
C? 
-i 0:;0:'0 

fT'l r'1 

o Annual: The peri09 covered is January 1, 2010, through December 31, 
. ~\1:c: o Leaving Office: Date Left -----1--' __ ---.J n 2 0 

(Check one) """ 0 c.. ~, 
-:;- -:1'" --f!'"T' 

,,, 2010. -or-
. The period covered is --'--' __ , Ihrough December 31, o The period covered is January 1. 2010. throug~e d~@1; o:J 

leaving office. ~. U'l ;.... 
:, 2010. /J // J 

)Q Assuming Office: Date.!:'Z...L!;tJ..!i.... 

o Candidate: Election Year _______ _ 

4_ Schedule Summary 
Check applicable schedules or "None." 

)ZI'}chedule A-1 - Inveslmenls - schedule attached 

~chedule A-2 - Inveslmenls - schedule attached 

~chedule B - Re81 Properly - schedule attached 

Ul (j)' 

o The period covered is --'--' __ , tlilWgh e date 
of leaving office. Z . 

Office sought. if ,fIIlerent than Part 1: ___ ---' _____________________ _ 

~ Total number of pages including this cover page: ...;1-+--
o Schedule C • Income. Loans, & Business Posffions - schedule aUached 

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Paymenls - schedule altached 

-or· 
o None· No repor/able inleresls on any schedule 

                
                                           
                                                             

     
                                      

       ⁾ⁱ⁻†⁽⁽   †
                                                                                                                                                    tained 
                                                                                                    

I certify under penalty of perjury under the laws of the State of Califo                                             

Date Signed g . 1. "'I. '2.0 I I 
(month, day, ye¥J 

                  0/2011) 
                                              .ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

. Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements, 

~ NAME OF BUSINESS ENTITY r 
.f.1y~\- 1U.e.-=",b·( p . 

NERAl DESCRIPTION OF BUSINESS ACTN1TV 

FAIR MARKET VALUE 

D $2,000 - $10;000 

D $100,001 ~ $1,000,000 

,..C}$'10,001 - $100,000 

DOver $1.000,000 

NATURE OF INVESTMENT AI-./ L 
D Stock "Q-Other _'-~I-"'''_ .... """=-::::-~'-:-____ _ 

(Describe) o Partnersh,ip 0 Inj:;.ome ReceIved of SO '. '$499 
.-;; 0 Income Received of $500 or More (Repod on Schertule C) 

IF APPLICABlE;.UST DATE: 

---'~~ 
ACQUIRED 

---'---'..JJL 
DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$.100,00'1 - $1;000;000 

a $10,001 - $100,QOO 

DOver $1,000,000 : 

NATURE OF INVESTMENT . ~ { I-
D Stock ,ld<ithor --,q:u,+,"LJ_LJ!~"""c-.,-:,_-'---,-__ 

(Describe) o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'...1!L 
ACQUIRED· 

---'~...1!L 
DISPOSED 

II-- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 - $10,000 

o $100,001 - $1,000,000 

10,001 - $100,000 

Over Sl,OOO,OOO 

(DeScribe) o Partnershl 0 Incom~ Received of $0 - $499 
o Income Received of 5500 or More (Report on Schedule C, 

LlCABLE, LIST DATE: 

---'---'...1!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 
D Stock DOther __ -'-_-;:{-c;-,,-___ _ 

escribe) o . P~·rtn·ership· 0 Ihearne Received of S - $499 .,. 
o Income Received of 00 or More· (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'...1!L 
. ACQUIRED 

~ NAME OF BUSINESS ENTITY 

GENERAL DES,CRIPTION OF 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 -.$1,Oqo,O 
o $10,001 - $100,000 

DOver $1,000,000 

(Desctibe) o Partnership a I come Received of $0 - $499 
a ncome Received of $500 or More (Repolf Oil Schedule C) 

---'---'...1!L 
DISPOSED 

GENERAL SCRIPTION OF BUSINESS ACTIVITY 

FAIR MAR ET VALUE 

D $2.00 - $10,000 

o $100, 01 - $1,000,000 

NATUR OF INVESTMENT 

o $10,001 - $100,000 

Dover $1,000,000 

D SI k D Other ____ --;;:== ____ _ 
(Describe) 

o Income Received of SO - $499 
o Income Received of $500 or More (Report Oil Schedule C) 

lICABlE, LIST DATE: 

~---'...1!L 
ACQUIRED 

---'---'...1!L 
DISPOSED 

Comments: _____________________________________________ _ 

FPPC Form 700 (201012011) Sch, A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 
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.' 
SCHEDULE A-2 

Investments, Income, and Assets 
"' of Business EntitieslTrusts 

(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POUTlCAl PRACTICES COMMISSION 

Name 

s'k~s N/WCM'b 
... 1 BUSINESS ENTITY OR TRust 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 %Business Entity, complete the box, then go to 2 

G~=rRAl .DESCRIPTION OF BUSINESS ACTIVITY 

t::tC\\"L Selb ' , , I 
FAIR MARKET VALUE IF APPl.ICABlE, LIST DATE: 

[J $ ,000 ~ $10,000 I 
$10,001 _ $100,000 --1--1 10 ' --1.--.l~ 

.0 $100,001 :. $1,000;000' ACQUIRED DISPOSED 

O·Orer $1,000,000 I 
NATURE OF INVESTMENT 

o Sole Proprietorship Wartnership 0 ----=,,----. :i? Other 

,YO~H BUSINESS P~SITION r~d-nty= 

... 2: IDENTIFY THE GROSS INCOME RECEIVED IINCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

0$0 - $499 o $500 - $1,000 o $1,001 ~ $10,000 , 

,; .. : ..0"$10,001 - $100,000 

,',; 0 OVER $100,000 

~ 4 INVESTMENTS AND IN1ERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q( 

Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity .Q£ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2.000 - $10,000 
o $10,001 - $100,000 o $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1----.l~ --1--1~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold 
Yrs. remaining 

o Othe, _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

,.. 1 BUSINESS ENTITY OR TRUST 

Name / 
Address (Business Address Acceptable). 

Check one o Trust, go to 2 D Business Entity, the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS A~TIVITY 

'II',eLIIOA"Lc" LIST DATE: 

Over $1,000,000 

"N,",l'HE OF INVESTMENT 

--1--1~ 
DISPOSED 

, 0 PaJl",,,.hip D-----=:-::----:~ 
Othet 

o INVE:STME* o REAL PROPERTY 

. C-"'T--- Entity Q[ 
or Assessor's Parcel Number o~ Real Property 

Activity Q( 

Location of Real Property 

IF APPLICABLE, LIST DATE: 

--1--1~ ----.l--1~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

YfS. remaining 

o Othe' _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached . 

Comments: ______________________ _ 
FPPC Form 700 (2010/2011) Sch, A-2 

FPPC Toll-Free Helpline: 866/275~3772 www.fppc.ca.gov 
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SCHEDULE 8 
Interests in Real Property 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTlCE.S COMMISSIO» 

Name 

_____________________________ (�_nc_�u_d_in_g __ R_e~nta~I~ln~C~o~m:e:.)~~~~~;;;:;;~~~~::::::~ 
.. STREET ADDRESS OR PRECISE L?CATlON .. STREET ADDRESS OR PRECISE LOCATION 

CRI1- M. sk.u.t: tfe'21 M ~kJ. 
CI~ ~(.u£~1 CA-
FAIR MARKET VALUE o $2,000 • $10,000 

o $10,001 - $100,000 

.kf"$100.001 - $1,000,000 

DOver $1,000,000 

f>!ATURE OF INTEREST 

E'~J'lerShiPfDeed of'Trust 

IF APPLICABLE. LIST DATE: 

---1---1 10 ---1---1~ 
ACQUIRED DISPOSED'· 

. 0 Easement 

:0 leasehota ~--__ _ 
. YB', remaining 

O--'--~_~_ 
'OUler 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1;000 ~1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF REf':HAL INCOME: If you own 'a 10% -or greater 
interest, list the name of each tenant-. that is a single source of 
income of $10,QOO.or more. 

CITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
...B1'10,001 • $100,000 

0$100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

~nership/Deed of Trust 

o leasehold 
YfS. remaining 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1-----1~ 
ACQUIRED DISPOSED 

o Easement 

0-----'---
0"",. 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

.,....I2fSO - 54"99 0 $500"· $1.000 0 $1,001-- $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list ttie name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (BusIness Address Acceptabfe) ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthslYears) 

------'% 0 None ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 51,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000-

0$10,001 - $100,000 ·0 OVER $100,000 o $10.001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, jf applicable 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www;fppc.ca.gov 


